What is the Vaccines for
Adults Program?
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The Vaccines for Adults (VFA) program
provides vaccines to adults, 19 and
older, if they are uninsured or
underinsured.
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Washington Ozaukee
Public Health
Adult Immunization
Program

What does Underinsured
mean?

Per the CDC, underinsured is a person
who has health insurance, but the
coverage does not include vaccines or
a person whose insurance covers only

selected vaccines. | WASHINGTON OZAUKEE




COVID-19

Influenza inactivated (IIV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAY

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
[MMR)

Varicella
(VAR)

Zoster recombinant

(RZV)

Human papillomavirus (HPV)

mococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C,W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b

(Hilbs)

Recormmended vaccination for .\n Its who meet age
lack

documentation of

vaccinateon,

Access Wisconsin
Immunization Registry

Step 1: visit

1E] | CR B Recommended Adult Immunization Schedule by Age Group, United States, 2023

2- or 3- dose primary series and booster (See Notes)

1 dose annually

or)

1 dose annually

1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
1 dose Tdap, then Td or Tdap booster every 10 years
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https://www.dhfswir.org/PR/

clientSearch.do?language=en

1 or 2 doses depending on indication For healthcare personnel,
(if born in 1957 or later) see notes
{ﬁm;‘:mmmmp St Step 2:
2 doses for immunocompromising conditions (see notes) 2 doses Enter 'l:irst name O.nCI |O.St name,
Ii:r;::smng;dmu 27 through 45 years b|rth dO.te MM/DD/YYYY,
. g and one of the following:
1dmr1:\lggtmnm See Notes

2, 3, or 4 doses depending on vaccine

2, 3, or 4 doses depending on vaccine or condition

1 or 2 doses depending on indication, see notes for booster recommendations

2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
19 through 23 years

1 or 3 doses depending on indication

Recommended vaccination for adults with an
additional risk factor or ancther indication

fequirement,
hence of past infection

Recommended vaconation based on shased

lack v clinkzal decision-making

-Social Security Number
-Medicaid ID Number
-Health Care Member ID Number

Step 3:
Click the search button for vaccine
records and a list of recommended

Mo recommendation
Mot applecable

vaccines.
If you're having trouble viewing the
record, call your doctor's office or the
Local Health Department.




